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Abstract
Peasant, Courtney Janae. M.S. The University of Memphis. May 2011.
Compensatory and Risk Factors for Substance Use in African American Youth. Major
Professor: Dr. Gilbert Parra.

Substance use among all youth is a substantial public health concern and must be
understood from specific cultural and developmental perspectives for different
populations. The current study examined this issue through an African American cultural
and developmental lens. The current study sought to investigate how developmental,
social, and cultural factors influence attitudes about and use of alcohol and other drugs
among a high risk African American sample. The participants of this study were 100
African American adolescents, ages 8-16. For the purposes of this study, participants
were divided into 2 age groups: 8-11 and 12-16. Multiple regressions were conducted for
each age group and indicated that while there were several factors that contributed to
attitudes about and involvement with substances for youth 12-16, there were no
predictors that were salient for younger youth. Findings have implications for the
epidemiology and prevention of substance use among African American adolescents.
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Compensatory and Risk Factors for Substance Use in African American Youth
Introduction
Substance use in America is a substantial public health concern, especially among
adolescents. The lifetime prevalence of illicit drug use among all young Americans is
47% (Johnston, O’Malley, & Bachman, & Schulengerg, 2009). The Centers for Disease
Control (2008), in its 2007 administration of the Youth Risk Behavioral Surveillance
System (YRBS) to a representative sample of high school students, found that 50% of 9th
– 12th graders had smoked cigarettes at some point in their life. In addition, 75% of the
students surveyed had at least one drink of alcohol in their lifetime. In regards to
marijuana use, 38% of the students reported lifetime use. Marijuana is the most widely
used drug, with 35% of 12th graders, 25% of 10th graders, and 10% of 8th graders
reporting use of the drug within the last year (Johnston et al., 2009) . Without accounting
for marijuana use, the lifetime prevalence rate of illicit drug use among adolescents is
still 25% (Johnston et al., 2009). As it pertains to less prevalent drugs, 7% of students had
used some form of cocaine, 13% had sniffed glue, breathed the contents of aerosol spray
cans, or inhaled paints or sprays to get high, and 4% had used methamphetamines at
some point in their life (CDC, 2008). These findings are corroborated by the results from
the National Institute on Drug Abuse’s (NIDA) Monitoring the Future Study (MFS;
Johnston et al., 2009) and other studies concerned with the use of alcohol and other drugs
among school age youth (e.g., Chen, Storr, & Anthony, 2009; Johnston et al., 2009;
Palmer et al., 2009).
Taken together, these data must be seriously considered because early initiation of
tobacco and other substance use (e.g., alcohol and marijuana) among youth often precede
1

or serve as the “gateway” to heavier substance use as well as the abuse of drugs and
alcohol. Early onset of substance use has particularly negative implications for
subsequent substance use and abuse (Chen et al., 2009; Fergusson & Horwood, 1997). In
a recent study, based on the 2000-2002 United States National Surveys on Drugs Use and
Health (Chen et al., 2009), researchers found that individuals who initiate drug use before
the age of 18 are at greater risk for developing clinical features of drug dependence. For
example, people who start using marijuana during adolescence are 2-4 times more likely
to exhibit clinical symptoms of dependence within 2 years of initiation as compared to
those who start using marijuana as adults (Chen et al., 2009). Grant and Dawson (1997)
found that with every year that drug use is delayed the risk for dependence decreases by
4%-5%. Early onset of alcohol consumption shares the same pattern as early initiated
marijuana use (Grant, Stinson, & Harford, 2001; Gruber, DiClemente, Anderson, &
Lodico, 1996). Alcohol use before the age of 12 is associated with later alcohol abuse as
well as alcohol- related crimes (e.g. driving under the influence of alcohol) (Gruber et al.,
1996; Ragin, Rasinski, Cerbone, & Johnson, 1999). It has been shown that the likelihood
of alcoholism decreases by 5%-9% with each year that alcohol use is delayed (Grant et
al., 2001). When earlier initiation does result in long term alcohol abuse, an individual
may eventually suffer from liver disease, cardiovascular disease, and neurological
damage (CDC, 2009).
In the goals of Healthy People 2010 (2001) an objective to address the critical
nature of the problems associated with early initiation of drug and substance use was
established. Specifically, the goal was to increase, by 2010, the rate of adolescents
abstaining from alcohol or other illicit drugs during the past 30 days from the 1998 rate of
2

79% to 89%, for the same period. Essentially, this represents a 10% reduction in the
number of adolescents who report using drugs and other illicit substances within the
previous month. However, as 2010 comes to a close, research monitoring the progress
towards this objective (Chen et al., 2009; Johnston et al., 2009; Palmer et al., 2009)
suggests that the U.S. will not achieve this goal. Reducing the number of adolescents who
report using alcohol and other illicit substances by 10% is, indeed, a reasonable goal.
However, greater understanding of adolescents’ substance use behavior is needed in order
for this goal to be achieved.
It is especially important that researchers understand how substance use is
uniquely presented among different adolescent populations. For example, a popular
misconception is that African American adolescents use drugs and alcohol more than
European American youth. However, this belief is not supported by current research. In
fact, the research shows that African American youth have actually had lower rates of
substance use than their Caucasian counterparts since 1975 (CDC, 2008; Johnston et al.,
2009; Oetting & Beauvais, 1990; Vega, Zimmerman, Warheit, Apospori, & Gil, 1993).
Specifically, Black high school students are less likely to use cigarettes, smokeless
tobacco, cigars, alcohol, and cocaine than are European American youth (CDC, 2008,
Johnston et al., 2009). Among the adolescents who reported that they currently smoke
cigarettes (20%), only 11.6% were African American compared to 23.2% and 16.7% who
were White and Hispanic, respectively (CDC, 2008). Considering use within the last 30
days, approximately 35% of African American students reported alcohol use, while 48%
of Hispanic and 47% of White respondents reported such use (CDC, 2008).

3

Research also shows that African American youth have a different pattern of
substance use than White and Hispanic children and adolescents. Interestingly, while
there is a lower prevalence of overall substance use among African American
adolescents, research shows that African American youth tend to be introduced to
substances at a younger age than are their Caucasian and Hispanic counterparts (CDC,
2008). CDC (2008) found, for example, that approximately, 27% of African American
students drank alcohol before the age of 13 as compared to 48% of Hispanic and 22% of
White students. However, this gap between the substance use prevalence rate of African
American youth and their White and Hispanic counterparts is significantly reduced by the
time they reach young adulthood (Resnicow, Soler, Braithwaite, Ahluwalia, & Butler,
2000; Strada & Donohue, 2006; Vega & Gil, 2009).
Arguably, these findings suggest that African American youth exhibit a unique
pattern of substance use progression when compared to that of other groups of youth.
Specifically, African American youth are introduced to drugs and alcohol at a younger
age but do not engage in use at the same rate as their peers from other ethnic groups until
they reach adulthood. This represents a distinctive pattern of drug use because research
suggests that “gateway” drug use in the general population begins in late childhood
(approximately 11 to 12 years of age) and progresses through mid-adolescence with use
becoming more prevalent (Burlew et al., 2000; Kandel, 1975; Kandel, Kessler, &
Margulies, 1978; Vega et al., 1993). It appears, then, that African American youth travel
a unique path as it relates to their substance use trajectory (Johnston et al., 2009; Vega &
Gil, 2009; CDC, 2008; Resnicow, Saler, Braithwaite et al., 2000; Strada & Donohue,
2006) because they do not continue using substances after being exposed to them at a
4

young age, but rather exhibit a latency period, after which they increase their substance
use.
Exactly why youth from different ethnic backgrounds exhibit different patterns of
drug use and progression is not clear. However, if we are to eventually achieve Healthy
People’s 2010 goal, accounting for the differential pattern of drug and other substance
use among various youth populations is essential. This includes a better understanding of
the factors that contribute to the pattern of drug use demonstrated by African American
youth (i.e., early initiation to drugs with low use as adolescents and then comparable use
to their counterparts of other ethnic groups by early adulthood). It should be noted that
there is an abundance of recent research examining substance use in African American
children and adolescents (CDC, 2008; Belgrave, Brome, & Hampton, 2000; Johnston et
al., 2009; Resnicow et al., 2000; Strada & Donohue, 2006; Vega & Gil, 2009; Wright &
Fitzpatrick, 2004). This research is void, however, of studies that seek to explicitly
account for the mechanisms that contribute to this developmental pattern of drug and
substance initiation, abstinence, and use among African American youth.
This study represents an effort to examine some of the factors that may account
for the differential pattern of drug use among African American children and adolescents.
Inherent in accounting for African American youth’s pattern of use are explanations
regarding why African American youth and children who often face a myriad of risk
factors, still manage to avoid involvement with substances, especially when compared to
youth from other ethnic groups. While the extant research on risk and resiliency certainly
offer some hints for these differences, there are few studies that explicitly examine how
African American adolescents manage to curtail drug and substance use. Obviously,
5

greater clarification of these factors, particularly those that may directly or indirectly
impact African American youth is needed. Given the developmental pattern of substance
use exhibited by African Americans, clarity regarding the influence of age on African
American youth’s involvement with drugs and other substances is also needed. The
influence that age has on the resiliency process has rarely been evaluated with African
American youth.
An existing data set obtained from a community-based initiative designed to
prevent “at risk” youth from engaging in risky behaviors, including alcohol and other
drug use, was used in the present study. A description of the community-based initiative
is provided below. However, before describing the initiative, consideration is given to the
identification of factors that are associated with the use of substances, followed by an
examination of how these factors are uniquely presented among African American youth.
Next, a brief overview of resiliency theory is presented. Lastly, the present study is
described and the findings and conclusions of this study are reported.
Risk Factors and Compensatory Factors
A number of factors have been associated with the involvement and delayed use
of drugs and other substances among adolescents (Hawkins, Catalano, & Miller, 1992).
Some of these factors, referred to as “risk factors,” exist or are present before young
people initiate drug or substance use and are statistically associated with an increased
probability of substance use and abuse (Hawkins et al., 1992). Among the risk factors
identified in the literature for drug and substance use are favorable attitudes about
substances and their use, maladaptive conflict resolution skills, and risky peer
associations (Colsman & Wulfert, 2002; Hawkins et al., 1992; Kumpfer & Turner, 1990;
6

Sale, Sambrano, Springer, & Turner, 2003). The present study included measures for
these three factors.
The literature on risk factors for substance use among adolescents has
established that favorable attiudes towards the use of substances is a precursor to the
intiation of any susbtance (Burlew et al., 2000; Hawkins et al., 1992; Stacy, Bentler, &
Flay, 1994). Attitudes endorsing the positive aspects and not recognizing the negative
consequences of substance use constitute favorable attitudes about substance use. In a
prospective study of attitudes and health behaviors, Stacy et al. (1994) found that alcohol
and marijuana use was predicted by attitudes toward the substances. In a more recent
longitudinal study, researchers found that students’ increased intentions to use drugs in
the sixth grade was accompanied by more alcohol use in the seventh grade, therefore
supporting this assertion (Burlew et al., 2000). While research examining attitudes as a
contributing factor is important, it is equally imperative to view favorable attitiudes as an
outcome. Many young children have not initiated substance use, but their favorable
attitudes are a reliable predictor of their future use. Therefore, the factors that may lead to
the development of positive perceptions about the use of drugs and alcohol among
children and adolescents were examined in this study.
Risky peer association is determined by whether or not (or the extent to which) a
child associates with peers who participate in health compromising behaviors such as
having sex, doing drugs, and drinking alcohol. Association with peers who use drugs has
consistently been shown to be the most pronounced predictor of substance use among
adolescents (Hawkins et al., 1992; Kumpfer & Turner, 1990; Sale, Sambrano, Springer,
& Turner, 2003). It has such a strong relationship with the use of substances in this
7

population that Kumpfer and Turner (1990) concluded that most of the factors in their
social ecology model are mediated by the effects of peer influence. More recent literature
confirms this relationship and implies that association with peers who use drugs has a
moderate to high direct influence on substance use over and beyond many other factors
(Kirisci, Tarter, Mezzich, & Vanyukov, 2007; Resnick et al., 1997; Sale et al., 2003;
Wright & Fitzpatrick, 2004). The present study examined how peer association
influences African American children and adolescents’ substance use.
Aggressive behavior has repeatedly been linked to maladaptive behaviors in
adolescence, including substance use (Garrison, McKeown, Valois, & Vincent, 1993;
Hanlon, Bateman, Simon, O'Grady, & Carswell, 2004; O'Donnell, Hawkins, & Abbott,
1995). Aggression is a particularly relevant risk factor for younger children as it relates to
substance use (Kellam & Brown, 1982). However, this type of behavior often forms as a
result of maladaptive conflict solution strategies or ineffective ways to handle emotions
such as anger; a factor that is rarely examined in relation to substance use. Conflict
resolution is usually studied in reference to violence; however some research has
suggested that aggressive conflict resolution skills may have a direct effect on youth’s
substance involvement (Colsman & Wulfert, 2002). In a recent study, adolescents who
displayed uncooperative conflict resolution styles were more likely to fight, smoke
cigarettes, drink alcohol, and use marijuana (Colsman & Wulfert, 2002). The influence of
aggressive behavior, measured via conflict resolutions skills, was studied in this
investigation.
Just as risk factors are associated with negative outcomes, there are some factors
that seem to insulate youth from engaging in risky behaviors, including drug and
8

substance use. While many terms that have been used to describe these factors (e.g.,
protective, promotive, and resourceful) the current study will refer to these factors as
compensatory (Luthar & Zigler, 1991; Ostaszewski & Zimmerman, 2006; Parra, DuBois,
& Sher, 2006; Zimmerman & Arunkumar, 1994). The term compensatory, instead of the
more popular term, protective, is used in this study because protection refers to the
process in which these factors can work to reduce negative consequences (Ostaszeski &
Zimmerman, 2006). According to researchers, a compensatory factor can act
independently of or interact with a risk factor to neutralize its threat and simply describes
the factor in question: not the process (Zimmerman & Arunkumar, 1994). In other
words, compensatory factors work in a counteractive fashion to risk factors (Luthar,
1991). While risk factors lower the likelihood of positive outcomes (e.g., delaying of
substance use involvement), compensatory factors increase the possibility of positive
outcomes (Luthar, 1991).
Some compensatory factors associated with drug and substance use include
family connectedness, cooperative conflict resolution skills, and school connectedness
(Hawkins et al., 1992; Jessor, Van Den Bos, Vanderryn, Costa, & Turbin, 1995; Resnick
et al., 1997; Sale et al., 2003; Wright & Fitzpatrick, 2004). School connectedness refers
to the amount and quality of involvement that a child or adolescent engages in while at
school as well as the extent to which a child feels like he or she is cared for at school and
generally accepted by teachers and peers (McNeely, Nonnemaker, & Blum, 2002).
School connectedness and school performance appear to mediate the influence of
association with drug using peers, which has a direct affect on the substance use of
adolescents (Sale et al., 2003). In a study by Resnick and colleagues (1997) school
9

connectedness was associated with less frequent substance use (e.g., cigarette, alcohol,
and marijuana use) among 7th-12th grade students. This negative relationship between
school connectedness and substance use was consistent across grades and substances. The
present study examined this relationship among African American children and
adolescents.
Family connectedness includes youth’s perceived closeness to their parents (s) as
well as how much their parent(s) care(s) about their behavior, sets expectations for
behavior, are open to communication, and provide guidance (Kumpfer & Alvarado, 2002;
Resnick et al., 1997; Sale et al., 2003). This construct also reflects the extent to which
children are satisfied with their parents and family unit (Resnick et al., 1997). Family
bonding or connectedness has been posited to play an integral part in an adolescent's
decision to initiate substance involvement (Hawkins & Weis 1985; Kumpfer & Turner,
1990). In a comprehensive investigation of protective factors, Resnick and colleagues
(1997) corroborated this assertion and found that family connectedness was related to less
use of substances among both younger adolescents and older adolescents. The results of a
more recent study revealed that when family connectedness is high and parental
supervision is high, parental attitudes about drug use are particularly influential (Sale,
2003). The present study examined the relationship between family connectedness and
substance use and attitudes about substance use.
Cultural Influences on Risk and Compensatory Factors
Cultural factors are also important in understanding the risk and compensatory
factors associated with the substance use behaviors and attitudes of youth (Strada &
Donohue, 2006). Recent literature suggests that African American youth may experience
10

these factors at different rates and may be exposed to other factors that are unique to them
(Resnicow et al., 2000). As a result, they may exhibit patterns of initiation and use that
are different from their White and Hispanic counterparts (Strada & Donohue, 2006). One
main compensatory factor that has been posited to be effective in buffering against the
use of substances among African American adolescents is racial identity (Abbey et al.,
2006; Botvin, Schinke, Epstein, Diaz, & Botvin, 1994; Resnicow et al., 2000; Strada &
Donohue, 2006). However, research has not reached empirical consenus regarding racial
identity’s association with substance involvement among African American youth
(Belgrave et al., 2000; Burlew et al., 2000; James, Kim, & Armijo, 2000; Vega & Gil,
1998; Wright & Fitzpatrick, 2004). Some research findings suggest that racial identity
may predict drug attitudes and drug use (Belgrave et al., 2000; Gary & Berry, 1985).
Contrastingly, other studies have failed to demonstrate an effect of racial identity on
substance use (Burlew et al., 2000; James et al., 2000). Some studies have also shown a
positive relationship between racial identity, self esteem, and academic achievement
which are associated with decreased risk of substance involvement (Abbey et al., 2006;
Rowley, Sellers, Chavous, & Smith, 1998). Furthermore, racial identity has been
associated with health promoting behavior and lower distress in African American
populations, however these findings have also been inconsistent (James et al., 2000;
Thompson & Chambers, 2000). These inconstient findings are partially the result of the
vague definition of racial identity. The construct of racial identity is not well understood
within the literature and, as a result, is defined in various ways.
While there are several theories and models of racial identity, most researchers
agree that there are some core components that delineate this construct (Baldwin & Bell,
11

1985; Resnicow, Soler, Braithwaite, Selassie, & Smith, 1999; Sellers, Smith, Shelton,
Rowley, & Chavous, 1998). These components include beliefs about one’s racial group
(i.e., evaluative and affective responses about one's group membership), attitudes towards
out groups (e.g., whites or other cultures), and recognition of the sociocultural position of
one's group (e.g., minority status, oppressed populations) as well as the implications of
that status (Resincow et al., 1999; 2000). Several studies have used a multidimensional
approach to eludicate the complex defintion of racial identity (Caldwell, Sellers, Bernat,
& Zimmerman, 2004; Resnicow et al., 1999; Rowley et al., 1998; Scottham, Sellers, &
Nguyên, 2008; Sellers et al., 1998). For example, the Multidimensional Model of Racial
Identity represents this construct as an integration of four dimensions that act in concert
to develop one's racial identity (Sellers, Rowley, Chavous, Shelton, & Smith, 1997). The
first dimension, saliency refers to the extent to which a person's race is relevant to his or
her self concept. Ideology is the proscriptive aspect of the model that reflects an
individual's beliefs and attitudes about the way that their group should live. Centrality
describes the extent to which a person "normatively defines himself or herself with
respect to race" (Sellers et.al., 1998). Regard refers to the evaluative judgement about
one's race: how they view their race and their perceptions of others' views of their race.
The last of these dimensions, regard, reflects what the investigator of this study calls
racial self esteem, which is concerned with the extent to which an adolescent views his or
her race, positively or negatively. This term has been used in previous literature and
draws from the concept of collective self esteem described by Crocker and Luhtanen
(1990; Porter & Washington, 1979, 1993; Sellers et al., 1998). The concept of collective
self esteem is based on the assumption that people generally evaluate their group (e.g.,
12

race) positively. Based on this assumption, those who have high collective self esteem
will act in a way that promotes the elevation of their race (Crocker & Luthanen, 1990).
For example, adolescents who evaluate the African American race positively will be less
likely to participate in substance use because of the negative implications that it will have
on their [ethnic] “community”; which is oftentimes confounded with their geographic
communuity. The role of racial self esteem is a major factor of interest in the present
study. More specifically, this study examined the procress in which racial self esteem
impacts the influence of risky peer association on substance use behaviors and attitudes
of African American children and adolescents.
Developmental Influences on Risk and Compensatory Factors
The differential influence of developmental factors is also important in
understanding the way in which risk and compensatory factors may predict substance
use. Research shows that different risk factors are salient at different developmental
points in youths’ lives (Hawkins et. al., 1992; Resnick et al., 1997; Sale et al., 2003). For
example, aggressiveness was found to predict later drug abuse for youth younger than 11
years of age (Fite, Colder, Lochman, & Wells, 2008; Kellam, Brown, & Fleming, 1982)
while other research suggests that for youth in middle and high school, poor school
achievement is a predictor of substance involvement (Bond et al., 2007; Sale et al., 2003;
van den Bree & Pickworth, 2005). Peer influence has also been shown to have greater
predictive ability among youth 12 years of age and older as compared to younger youth;
however this factor has been implicated as a risk factor for all ages (Sale et al., 2003).
These findings indicate a need for research to further examine the influence of
contributing factors of use and attitudes from a developmental perspective. Based on
13

previous research, family influences and peer influence are relevant factors for substance
involvement for youth of all ages, but school connectedness may be more salient for
youth entering into high school (i.e., 12-13 years of age or older) (Sale, Sambrano,
Springer, Pena, Pan, & Kasim, 2005). For youth in elementary or middle school,
aggression is a major risk factor for later substance involvement. While previous studies
revealed these important findings, few investigations have applied these developmental
differences to an examination of substance involvement and attitudes within African
American children and adolescent populations. This is important because, as previously
noted, African American youth display a unique pattern of substance use. As such, the
developmental experience of risk and compensatory factors of this population may not
mirror that of the general population. The present study addressed this gap in the
literature by asking the question: Do the factors associated with substance involvement
and attitudes within African American youth differ between younger (8-11 years) and
older adolescents (12-16 years)?
Resiliency Theory
Resilience is “concerned with individual variations in response to risk” (Rutter,
1987). It is based on the idea that there are individual differences in the way people
respond to stressors in their enviroment. Some people rise above adversity while others
may develop some form of pathology. Responses that are more positive despite life
stresses are described as resilient. Resilience is a dynamic characteristic of an
individual that is subject to situational influences. Someone may have demonstrated
reilisency in one adverse situation but not exhibit the same response when presented with
another set of stressors.
14

Central to resiliency are the concepts of vulnerability and protective mechanisms.
These ideas can be thought of as two sides of the resiliency coin. While both vulnerability
and protective mechanisms require the modification of an individual’s response to
adverse circumstances, they are opposites in the outcome that occurs as a consequence of
the response. Vulnerability requires that the response to a risk factor causes
intensification of the risk factor. A mechanism is protective if the response improves the
outcome in a situation that usually leads to a negative outcome or response (Rutter, 1987;
Rutter, 1990). For, example, a protective mechanism of academic performance would be
implied if an adolescent who is high on academic performance does not participate in
substance use even when associating with substance using peers, while those who are low
on academic performance do engage in substance use when associating with peers who
use drugs and alcohol at the same rate as their high achieving counterparts (Fergusson &
Horwood, 1997; Luthar, 1991, 2003). On the other hand, if a child who is high on
academic performance is more likely to use substances when associating with drug using
peers than his low performing counterparts, a vulnerability mechanism for academic
performance would be infered (Luthar, 1991, 2003). This example illistrates the fact that
any factor can contribute to a protective or vulnerability mechanism. The mechanisms
that emerge are independent of whether the factor is “positive” (i.e., academic
acheivement) or “negative”. These mechanisms can either have a direct or indirect effect
on an outcome variable (Rutter 1987, 1990). However, their effects require some type of
interaction with a risk factor. The mechanisms can either have no effect in a low risk
population or have a increased effect in the presence of the risk factor (Rutter 1987,
1990). Therefore, in keeping with the example, academic performance can be neither a
15

protective nor a vulnerability mechanism in the absence of risky peer association. Rutter
(1987, 1990) expresses that it is imperative to demonstrate this interactive relationship in
order to identify these mechanisms and, therefore, make inference about factors that
foster resiliency (Luthar, 1991).
Present Study
While research focusing on risk and protection against substance abuse in African
American youth is expanding, much more research is needed. Specifically, research has
yet to elucidate which factors are more relevant in childhood versus adolescence in this
population. In addition, researchers have also neglected to examine the manner in which
the factors interact in order to either create vulnerability or protective mechanisms for
substance involvement. The present study‘s purpose is twofold. First, the saliency of
certain risk and compensatory factors was examined from a developmental perspective.
Second, the possible moderating effect of racial self-esteem on risky peer association was
examined.
The independent variables were racial self-esteem, school connectedness, family
connectedness, conflict resolution style (aggressive and controlled), and risky peer
association. There were two dependent variables: involvement with substances and
favorable attitudes toward substance use. The investigator assessed the relationship
between the aforementioned factors in two age groups of youth (8-11 years; 12-16 years).
These age groups are supported by previous research that states that there may be
differences between younger children and adolescents (Hawkins et al., 1992; Sale et al.,
2003) as it relates to the factors of inquiry. Based on previous research, the investigator
hypothesized the following:
16

1.

There will be developmental differences in the compensatory and risk

factors that may predict substance involvement, defined as the initiation of any substance,
and attitudes about substance use.
2.

Controlled conflict resolution style serves as a compensatory factor unique

to youth under the age of 12 as compared to those 12-16 years of age.
3.

Aggressive conflict resolution style is predicted to be the risk factor that is

more salient for youth 8-11 years of age compared to youth age 12 -16 years.
4.

School connectedness will serve as a distinctive compensatory factor for

youth 12 years and older as compared to those 8-11 years of age.
5.

Family connectedness and racial self-esteem are predicted to be

compensatory factors in both age groups for both outcomes (i.e. substance involvement
and attitudes about substance use).
6.

Risky peer association will be the most robust predictor of involvement

with substances and favorable attitudes toward substance use in both age groups (i.e. 8-11
years and 12-16 years).
7.

Racial self-esteem will moderate the effects of risky peer association on

substance involvement as well as favorable attitudes towards use for both age groups.
Method
Overview
An existing data set was used in the present study. The data was collected as part
of “Reducing the Risk,” a community-based positive youth development program that
was implemented through a large university situated in the Mid-South. The program was
implemented between July 2008 and June 2009 in eight local faith-based institutions.
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Approval to conduct the original study protocol was obtained from the Institutional
Review Board at the sponsoring institute of higher education. Funding for this project
was provided by a grant from the Tennessee Department of Health. The program targeted
youth between the ages of 8 and 16 years, and was designed to reduce the risk of youth
engaging in a host of health and life compromising behaviors such as premature sexual
debuts and parenting, alcohol and drug use, and failing or dropping out of school. Integral
to the program was the youths’ involvement in a culturally relevant “rites of passage”
training intervention. Prior to participating in the “rites of passage” intervention at each
site, participants completed a battery of measures concerned with their racial self-esteem
and identity, attitudes related to risky behaviors, and actual behaviors. The measures were
administered again, approximately 6-months later, at the end of the intervention.
However, for the purpose of the present study, only the data secured during the pre-test
phase was used. IRB approval to utilize this data for the current study was obtained.
Participants
The participants of this study were 100 African American. All resided in a large
urban city situated in the Mid-South. As noted before, the youth were participants in a
positive youth development program entitled “Reducing the Risk” implemented in eight
local faith-based organizations. The ages of the youth ranged from 8 to 16 years (M =
11.8 years). Thirty-nine percent (n = 39) of the participants were male, while females
made up 59% (n = 59) of the sample; 2% (n = 2) did not report their gender. The
participating youth lived in “high-risk” areas of the urban city and were considered “atrisk” for engaging in health- compromising behaviors. Youth were referred to the
program by adults in the community (e.g. teachers, church members) because they had
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(currently and/or previously) shown (1) early and persistent antisocial behavior; (2)
favorable attitudes toward risky behavior; (3) association with friends who engaged in
risky-behavior; (4) academic failure beginning in late elementary school; (5) a lack of
commitment to school, and/or (6) low self-esteem. Participants did not receive any
individual incentive for their participation in the program. However, the participating
organizations received a small stipend, which was used to support various program
activities (e.g., cultural activities).
Procedure for Present Study
Permission was obtained from the Institutional Review Board to utilize the
existing data set for the purpose of the present study. As such, data from the original data
set was analyzed, first conducting preliminary analyses to ensure that the univariate and
multivariate assumptions of normality, linearity, multicollinearity, and homoscedasticity
were met. Initially, descriptive statistical procedures were used to characterize the
population in terms of demographics and mean scores for each measure. An independent
samples t-test was also conducted to compare the scores for youth under 12 years of age
and those 12 years and older. Next, Pearson correlations were produced to examine the
relationships between all measures of analysis. Lastly, multiple regression analyses were
utilized to examine developmental differences in the compensatory and risk factors that
may contribute to attitudes towards substance use and actual involvement with substances
among African American children and adolescents. Four models, separated by age group
(8-11 years and 12-16 years), were conducted for each outcome: two for attitudes towards
substance use and two for actual substance involvement. Regression analysis was also
used to test for the moderating effect of racial self-esteem on the influence of risky peer
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association on both outcomes (i.e., substance involvement and attitudes about substance
use).
Measures
As part of the main study, measures were collected prior to the start of the
intervention and again at its completion to determine the effectiveness of the intervention
to prevent youth from engaging in risky behavior. Among the measures collected were
several relevant to the current study. In particular, measures related to the participants’
(1) attitudes towards the use of substances; (2) actual substance involvement; (3) risky
peer associations; (4) conflict resolution style; (5) family connectedness; (6) school
connectedness; and (7) racial self-esteem were conducted. A description of the specific
measures used to assess these factors is provided below.
Tennessee Alcohol and Drug Prevention Outcome Longitudinal Evaluation
(TADPOLE) Substance Attitude and Behavior Survey. The TADPOLE was used to assess
participants’ attitudes towards substance use, family connectedness, and substance
involvement. The TADPOLE is a modified version of the Youth Risk Behavior Survey
and the Flinders Adolescent Decision Making Questionnaire (Mann, Harmoni, & Power,
1989; University of Memphis, 2007). This self-report measure is comprised of six
subscales. However, the present study used three of these subscales: 1) Substance Abuse
Attitudes and Behavior, 2) Parent- Guardian Relationship and Involvement, and 3)
Substance Use.
The Substance Abuse Attitudes and Behavior subscale provided data regarding
favorable attitudes towards substance use. By responding to seven items, subjects
identified the extent to which they agreed with each statement about substance use and
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abuse. Responses were given on a 5-point Likert scale where 1 = Strongly agree, 2 =
Agree, 3 = Neither agree nor disagree, 4 = Disagree, and 5 = Strongly disagree. All
appropriate items were reversed and scores were summed in order to compute the
Favorable Attitudes Towards Substances index. Higher scores indicated more favorable
attitudes toward substance use.
The Parental Relationship and Involvement subscale provided data regarding
participants’ family connectedness. Participants responded to six items on a 5-point
Likert scale where 1 = Strongly agree, 2 = Agree, 3 = Neither agree nor disagree, 4 =
Disagree, and 5 = Strongly disagree. Again, appropriate responses were reverse scored
and summed to develop the Family Connectedness index. Higher scores reflected greater
family connectedness.
The Substance Use subscale provided data on participants’ self reported substance
use. Respondents were asked about their lifetime use of various substances such as
marijuana, alcohol, and cocaine. In this study, a Substance Involvement index was
computed for each participant by summing the number of substances reported. The
Substance Involvement index reflects the number of substances that each respondent had
used in his or her lifetime. Participants’ substance involvement index score could range
from 0 to 12, with higher scores indicating that respondents have been involved with
more substances.
The Stephan Rosenfield Racial Attitude Scale. The Stephan Rosenfield Racial
Attitude Scale (Stephan & Rosenfield, 1979) was used to assess participants’ racial self
esteem or the extent to which respondents view members of their race, positively or
negatively. The original Stephan Rosenfield Racial Attitudes Scales (1979) consist of
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three congruent parts. One part measures attitudes towards Black students, while other
parts measure attitudes towards White and Hispanic students. For the purposes of this
study, we only used the section that assessed attitudes toward Black students. The
assessment used for this study consisted of 10 items that started with the stem “Most
Black students are”. Following the stem was an adjective pair such as “helpful:
unhelpful.” Participants were asked to express their opinions about Black students on a 5
point Likert scale where, for example, in response to the word pair (helpful/unhelpful)
respondents could choose, 1 = Most black students are very helpful, 2 = Most black
students are sort of helpful, 3 = Most black students are neither helpful nor unhelpful, 4 =
Most black students are sort of unhelpful, or 5 = Most black students are very unhelpful.
Some response options were reverse scored so that a higher score reflected a more
positive attitude toward black students. According to previous research, this scale has a
Cronbach’s alpha reliability coefficient of .84 (Banks, 1984).
Banks Self- Esteem Scale. The Banks Self- Esteem Scale (Banks, 1984) was used
to measure school connectedness. This measure of self-esteem consisted of 45 statements
that made up four subscales: 1) Personal Self- Esteem, 2) Physical Self- Concept, 3)
Neighborhood Esteem, and 4) School Esteem. In the present study we only examined the
School Esteem subscale. Participants indicated their level of agreement on a 4-point
Likert scale, where 1 = Agree very much, 2 = Agree, 3 = Disagree, and 4 = Disagree very
much. Responses were scored such that a higher score indicated a higher level of School
Esteem. The reported Cronbach’s alpha reliability coefficient for the School Esteem
subscale was .77 (Banks, 1984).
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Peer Association Scale. The Peer Association Scale was used to assess the extent
to which participants associate with peers who engage in risky or prosocial behaviors.
This measure was created by the principal investigators of the original project. The
measure was comprised of 28 items: 14 items assessing personal behaviors and 14
assessing peer behaviors, which make up 4 subscales. These subscales were Individual
Prosocial Behavior, Individual Risky Behavior, Peer Prosocial Behavior, and Peer Risky
Behavior. The current study focused on the Peer Risky Behavior subscale. Examples of
risky behaviors are fighting at school, having sex, and doing drugs. Respondents simply
indicated whether or not they or their friends engaged in each respective behavior by
choosing the option, “I/They do this” or “I/They do not do this”. Higher scores reflected
greater risky peer association.
Anger Style Inventory. The Anger Style Inventory (ASI) (Prothrow-Stith, 1987), a
12-item self-report instrument, was used to assess the conflict resolution styles of the
youth. Each item presented a vignette describing a hypothetical conflict. A sample
vignette is: “Your friend has let you down in a big way. Next time you see your
friend, you would probably: a) push him or her out of the way and keep going; b) pretend
nothing has happened; and c) let your friend know you are angry and why”. The
respondent was asked to consider each vignette and mark the response that most closely
reflected how he or she would react. Responses involved three distinguishable modes: (a)
violent anger response; (2) verbal anger response; and (3) anger control response.
Responses were summed such that each participant received an individual score for each
mode. For the purposes of this study, violent anger responses indicated an aggressive
conflict resolution style. Anger control responses indicated a controlled conflict
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resolution style. The verbal anger response mode included items that reflected both
verbally aggressive and verbally controlled responses. Therefore, scores for verbal anger
response styles were not included in this examination so that aggressive and controlled
responses could clearly be differentiated. The instrument has a Cronbach’s alpha
reliability coefficient of .76 (Prothrow-Stith, 1987). Responses were scored such that
higher scores reflected higher endorsement of each mode.
Results
Preliminary Analysis
Preliminary descriptive analyses were conducted to ensure that the assumptions of
normality, linearity, multicollinearity, and homoscedasticity were met. Results indicated
that no assumptions were violated. In addition, analyses were used to examine any
potential outliers. Based on the critical value of 24.32, two cases were removed from
further analysis (i.e., linear regressions) based on their Mahalanobis and Cook’s distance
(Mahalanobis distance > 24.32, Cook distance ≥ 1).
Descriptive statistics and correlations. Descriptive analyses were also conducted
to examine the mean scores on each of the measures of the sample in the present study
(Table 1). An independent samples t -test was also conducted to compare the scores for
youth under 12 years of age and those 12 years and older. There was a significant
difference in racial self esteem scores for youth younger than 12 (M = 36.96, SD = 5.63)
when compared to those 12 years and older (M = 34.49, SD = 5.49, t (94.798) = 2.184,
p = .031). There was also a significant difference between substance involvement scores
for youth younger than 12 years (M = .39, SD = .79) and those 12 years and older (M =
.94, SD = 1.55, t (74.629) = -2.26, p = .027). Lastly, there was a significant difference in
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risky peer association scores for youth younger than 12 years (M = 1.12, SD = 1.55) and
those 12 years and older (M = 2.20, SD = 2.64, t (98) = -2.47, p = .015). Correlations
were also conducted to explore the relationships between each measure and the
demographic characteristics of the sample (Table 2).
Site effects. A one way analysis of variance (ANOVA) was conducted to
determine the impact of the implementation site (i.e., faith-based organization) on
substance involvement and favorable attitudes towards substance use. Results from the
ANOVA indicated that there was not significant effects of the faith-based organization in
which the intervention was implemented on either substance involvement F (7, 92)
=1.48, p = .184 or favorable attitudes towards substances F (7, 92) = .784, p = .602.
These findings suggest that the implementation site did not significantly influence the
outcomes of interest.
Primary Analysis
Four linear regression models were conducted to examine the developmental
differences in compensatory and risk factors and the possible moderating effect of racial
self esteem on risky peer association between the two age groups of youth participants (811 years; 12-16 years). A separate model was tested for each age group and each outcome
variable. These analyses provided an estimate of how well the predicted set of variables
or interactions between those variables may predict substance involvement and/or
attitudes about substance use (Pallant, 2007).
Substance involvement. Multiple regression was used to assess the ability of the
independent variables (family connectedness, racial self esteem, risky peer association,
conflict resolution style [i.e., aggressive conflict resolution and controlled conflict
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resolution style], school connectedness, and racial self esteem * risky peer association) to
predict substance involvement within youth ages 8-11 years (Model 1) and youth ages 12
years and older (Model 2).
Results indicated that Model 1, which examined substance involvement for youth
younger than 12 years of age was not significant F (7, 39) = 1.162, p = .35 (Table 3).
However, Model 2 for youth 12 years and older was statistically significant F (7, 40) =
3.98, p = .00 and explained 40% of the variance in substance involvement (Table 4). Both
aggressive conflict resolution style t (40) = 2.815, p = .01 and risky peer association
t (40) = 2.21, p = .03 were statistically significant predictors. In addition, the interaction
between risky peer association and racial self esteem was significant t (40) = 2.40, p = .02
(Figure 1).
Favorable attitudes towards substances. Multiple regression was also conducted
to assess the ability of the independent variables (family connectedness, racial self
esteem, risky peer association, conflict resolution style [i.e., aggressive conflict resolution
and controlled conflict resolution style], school connectedness, and racial self esteem *
risky peer association) to predict favorable attitudes towards substances within youth 12
and older (Model 3) and youth ages 8-11 (Model 4).
Results indicated that Model 3, predicting favorable attitudes towards substance
use among youth younger than 12 years of age was not significant F (7, 39) = 2.16,
p = .06 (Table 5). Model 4 for youth 12 years of age and older was statistically significant
F (7, 41) = 2.46, p = .04. However, school connectedness t (41) = -2.45 p = .02 was the
only statistically significant predictor in the model (Table 6).
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Discussion
Developmental Differences
This study contributes to the growing body of knowledge on the risk and
protective factors for substance use by examining the differences in compensatory and
risk factors that may contribute to attitudes towards and involvement with substances
within a sample of high risk African American youth. Consistent with the main
hypothesis, the findings indicated that there were, in fact, developmental differences in
the saliency of certain contributors to substance involvement and attitudes about
substance use for African American children (8 -11) as compared to and adolescents (1216). However, the nature of the results was not exactly in line with the expectations of the
researcher. For example, previous research (Fite et al., 2008; Kellam, 1982) has
suggested that aggressive behavior has more predictive value within younger youth as it
relates to substance use. Therefore, controlled and aggressive conflict resolution styles
were predicted to be more salient predictors of substance involvement for younger
adolescents, however they actually were not significant for the younger age group (i.e.,
under 12). Instead, in this study, aggressive conflict resolution style was predictive of
substance involvement for youth 12 years of age and older. Therefore, there was a
difference in the saliency of aggressive conflict resolution style between the two groups;
however the saliency of this factor was not observed in the population in which it has
previously been present (Kellam, 1982).
In addition, it was predicted that there would be no difference between age groups
in the predictive ability of risky peer association as it related to substance involvement;
this factor was expected to be the most robust risk factor for both groups. This was not
27

supported. In fact, there was a difference between groups, such that risky peer association
was a significant risk factor for substance involvement in youth 12 years of age and older,
but it was not significant for younger youth. Also, inconsistent with the original
hypothesis, substance involvement changed as a function of racial attitudes and risky peer
association only for youth 12-16 years of age, indicating developmental difference that
was not expected.
As it relates to attitudes toward substance use, the findings were also somewhat
unexpected. While some developmental differences were supported, others were not. As
predicted, school connectedness did appear to serve as a compensatory factor for
favorable attitudes towards substance use for older adolescents, but not for youth younger
than 12 years of age. In contrast, controlled and aggressive conflict resolution styles were
not unique compensatory or risk factors for younger adolescents’ attitudes about
substance use. Therefore, this particular hypothesis was not supported. Another
interesting finding was that risky peer association was not a significant risk factor for
favorable attitudes towards substance use for either age group. Therefore, this finding did
not support the prediction that risky peer association would be salient for both age groups
as it relates to attitudes toward substance use.
Youth’s attitudes about substance use seem to be related to the extent to which
they are engaged in school between the ages of 12 and 16. Based on research on
substance use, this relationship is supported. However, it is interesting that there were no
factors that predicted these attitudes for youth younger than 12 years of age. Perhaps the
factors examined in this study do not accurately represent the variables that are involved
in developing these attitudes at such a young age. This may indicate a change in the way
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researchers view the significance of school in the development of anti or pro substance
use ideals in younger children.
The findings regarding the actual use of substances are contradictory to some
previous research. For example, some research suggests that aggressive conflict
resolution style is most predictive of substance use behaviors and attitudes among
children as compared to adolescents (Fite et.al., 2008; Kellam et.al., 1982). However, it
corroborates other; research that has found that aggressive conflict resolution is also
influential among adolescents (Colsman & Wulfert, 2002). Additionally, other research
has asserted that peer influence is more influential for older youth’s substance use, but is
also an extremely significant risk factor for younger youth (Fite et al., 2008; Nation &
Helflinger, 2006; van den Bree & Pickworth, 2005). Most research examining risk factors
for substance use implies that association with antisocial peers is the single most robust
risk factor for substance use among youth: again, this study both supports and
disconfirms this position. Results revealed that risky peer association was, in fact, a
significant predictor for the substance involvement of youth 12 years of age and older,
but it was not a significant contributor to substance involvement for youth younger than
12 years of age. In addition, risky peer association was not the most robust risk factor for
substance involvement. Aggressive conflict resolution style had the largest coefficient
contributing to substance involvement in older adolescents, thus garnering the destination
of the most predictive factor in this model.
According to the results of this study, there seems to be a transition that takes
place between the age of 11 and 12 where adolescents’ academic, conflict resolution, and
social experiences take on a new meaning in terms of their substance behavior and the
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way that they think about using drugs and alcohol. Whereas younger youth did not seem
to be effected by any of our factors; older youth were influenced by aggressive conflict
resolution style, school connectedness, and risky peer association. Both aggressive
conflict resolution style and risky peer association were risk factors for substance
involvement in youth 12 and older, while school connectedness acted as a compensatory
factor for the development of favorable attitudes about substance use in this same age
group.
These findings may point to possible developmental differences in the way that
these risk and compensatory factors are presented within African American children and
adolescents. However, they also present cultural differences and similarities between
African American youth and the general population of youth. The sample of this study
was significantly different from many samples of past research in terms of ethnicity and
their high-risk status (Colsman & Wulfert, 2003; Fite et al., 2008; Kellam et al., 1982;
Nation & Heflinger, 2006). Therefore, the findings of this study inform this body of
research by presenting some factors that are common between both general samples of
youth as well as high risk African American youth, and also examining differential
factors that may uniquely affect high risk African American youth. Perhaps the finding
that illustrates this most clearly, is the relationship between risky peer association and
substance involvement. While risky peer association has been continuously posited to be
the most prominent risk factor for substance use in past research, this was not true of the
sample of this sample. In this study aggressive conflict resolution was the most robust
risk factor for substance involvement among youth 12 years of age and older. This
finding is supported by other research that suggest that peer influence is not as strong in
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predicting substance use among African American children and adolescents as it is in
other ethnic groups (Resnicow et al., 2000; Strada & Donohue, 2006). Therefore, there
may be a cultural difference in the relevance of certain risk factors (e.g., risky peer
association, aggressive conflict resolution skills) for substance use.
Racial Self Esteem
The findings of this investigation partially supported one of the secondary
hypotheses of this study: racial self esteem would moderate the effects of risky peer
association on attitudes towards and involvement with substances in both age groups.
Within the youth 12 and older, racial self esteem did, in fact, moderate the relationship
between risky peer association and substance involvement, such that youth who
associated with risk taking peers at high rates and had high levels of racial self esteem
were more likely to engage in substance use. However, this relationship was not
significant for youth 8-11 years of age, nor was it significant in predicting attitudes
among either age group.
This finding is extremely interesting. While other researchers have described
racial self esteem as a protective factor against substance use, our results show something
different. Racial self esteem interacted in a vulnerability mechanism for those youth who
engaged in high levels of risky peer association. This may speak to the multidimensional
nature of racial self esteem and identity. Contrary to many researchers, racial self esteem
may not be a lone buffering agent, but it’s perceived beneficial qualities may be the result
of a more complex interaction with other experiences.
Previous literature has asserted that racial self-esteem function in a protective
process (Belgrave et al., 2000; Gary & Berry, 1985). However, the current investigation
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did not find evidence for this conclusion. In fact, results of this study suggest somewhat
of an opposite relationship: that when older youth engage with risk taking peers at an
elevated rate and have high levels of racial self esteem that they are more likely to be
involved with substance use.
Limitations
As with any study, there are limitations to the present investigation. First, the
sample size of this study was small. The sample size was sufficient to detect an effect
size of .3 with 80% power (Abbey et al., 2006; Caldwell & Darling, 1999; Cohen, 1992).
Nevertheless, there is still a 20% chance of falsely accepting the null hypothesis.
Obviously, in order to achieve greater power, a larger sample size is required. Increasing
the sample size will not; however, address the second limitation to the present study,
which is related to the characteristics of the sample size. The students who participated in
this study were considered at high risk for engaging in health compromising behaviors
such as drug and substance use. It may be that the factors that are associated with
substance involvement and attitudes about substance use act in a manner that is unique to
the “high risk” sample of this study. Therefore, results of this study may not be
generalizable to all African American students. In addition, the method of measurement,
self -report, is not without fault. Data was collected by self-report in area faith-based
organizations. As a result, there is the possibility that students may not have reported
their behavior accurately. Despite these limitations the integrity of this study is still
strong and numerous implications of these findings are clear.
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Implications
The models presented in the present study bring additional attention to the
importance of peers, school connectedness, racial self esteem, and conflict resolution
style as it relates to alcohol and drug use in high-risk, African American adolescents. If
youth between the ages of 12 and 16 perceive that their academic environment is one of
positive interactions they are less likely to develop favorable attitudes about substance
use. This relationship is supported by the social development model (Hawkins, 1996;
Hawkins et al., 1992;). According to Hawkins (1996), youth who perceive that they have
the opportunity and resources to engage in positive interactions (e.g., academics) are less
likely to participate in antisocial behavior. Similar relationships are seen between
aggressive conflict resolution skills, peer influence and substance involvement. The more
that students endoresed risky peer association and aggressive conflict resolution strategies
the more likely students were to engage in substance use. In addition, aggressive conflcit
resolution style seems to be the most predictive of substance use.
These findings, indicate that substance use prevention programs should target
peer groups and focus on developing positive conflict resolution styles. The interpretation
of the results is corroborated by previous literature that identifies peer influence as a main
contributing factor to adolescent substance use (Hawkins et al., 1992; Sale et al., 2003).
In addition, the current findings suggest an additional avenue for future research: the role
of conflict resolution.
It is also notable that racial self esteem acted in conjunction with risky peer
association to predict substance involvement among youth 12-16. This suggests that
racial self esteem, as a single factor, does not affect the substance use behavior of high
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risk African American youth, which is counter to previous research (Belgrave et al.,
2000; Gary & Berry, 1985). Instead, when youth have high levels of risky peer
association and high levels of racial self esteem they are more likely to engage in
substance use. While those who have high racial self esteem and low risky peer
association have the lowest rate of substance involvement, those who have high racial
self esteem and engage in high levels of risk peer association have the highest level of
substance use. This vulnerability mechanism may speak to the strong effects of peer
influence on the substance use of adolescents, even in the presence of a factor that has
been presumed to be very compensatory. Based on these findings, programs should direct
resources to educating and intervening on the peer level, in addition to the individual
level. In addition, the development of racial self esteem may be effective with
populations who are not associating with risky peers to a great degree; however this
objective should be pursued with caution when working with individuals who associate
with peers engaging unhealthy or antisocial behavior.
Future research should examine the relationship between all of these factors in
more detail. The complex interplay between racial self esteem and risky peer association
is particularly interesting and offers opportunity for rich exploration. It remains to be seen
why racial self esteem is effective in moderating peer influence, and a more clear
understanding of the nature of this relationship is much needed. Related to this
opportunity, is the necessity of a clear universal definition of racial self esteem. By using
a common definition, research can begin to uncover the role of racial self esteem and
other racial/ethnic constructs as it relates to the substance use of high risk African
American adolescents.
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Table 1
Mean Scores and Standard Deviations of Measures by Age Group
Measure

Under 12

12 and older

BSES School Connectedness

34.10 (6.18)

35.02 (5.91)

BSES Family

30.14 (4.57)

30.24 (4.94)

ASI Violent Anger Style

2.55 (1.83)

2.67 (2.26)

ASI Controlled Anger Style

2.39 (1.28)

2.31 (1.44)

PA Risky Peer Association*

1.12 (1.55)

2.20 (2.64)

SRRAS*

36.96 (5.63)

34.49 (5.49)

.39 (.79)

.94 (1.55)

9.90 (3.79)

11.45 (5.33)

Connectedness

TADPOLE Substance
Involvement *
TADPOLE Favorable
Attitudes Toward
Substances

Note. Values in parentheses represent standard deviation values. BSES = Banks Self
Esteem Scale, ASI = Anger Style Inventory, PA = Peer Association, SRRAS = Stephan
Rosenfield Racial Attitudes Scale, TADPOLE = Tennessee Alcohol and Drug Prevention
Outcome Longitudinal Evaluation.
*p ≤ .05
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Table 2
Correlations between Measures and Age for All Youth
Measures

1

1. Age

-

2

3

4

5

6

7

8

9

2. BSES School
-.00

-

-.08

.25*

-

.06

-.02

-.26*

-

-.02

-.24**

.01

-.38*

-

.43*

-.17

-.28*

29*

-.12

-

-.20

.17

.09

-.16

.00

-.08

-

.30*

-.17

-.20**

.01

.18

.24**

-.05

-

.16

-.30*

-.27*

.10

.00

.32**

.08

.22**

Connectedness
3. BSES Family
Connectedness
4. ASI Violent Anger
Style
5. ASI Controlled
Anger Style
6. PA Risky Peer
Association
7. SRRAS
8. TADPOLE
Substance
Involvement
9. TADPOLE
Favorable
Attitudes Toward
Substances
Note. * p ≤ .05 **p ≤ .01.
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Table 3
Summary of Multiple Regression Analysis for Variables Predicting Substance
Involvement for Youth under 12 (N=47)

B

SE B

β

School Connectedness

.026

.20

.20

Family Connectedness

-.02

.03

-.10

Violent Anger Style

.08

.07

.19

Controlled Anger Style

.02

.11

.04

Risky Peer Association (centered)

.17

.09

.33

Racial Attitudes (centered)

.03

.02

.18

Risky Peer Association* Racial Attitudes

-.02

.02

-.15

Variable
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Table 4
Summary of Multiple Regression Analysis for Variables Predicting Substance
Involvement for Youth 12 and Older (N=48)
B

SE B

β

School Connectedness

-.026

.03

-.141

Family Connectedness

-.05

.03

-.25

Violent Anger Style

.18

.06

.37**

Controlled Anger Style

.04

.10

.06

Risky Peer Association (centered)

.11

.05

.28*

Racial Attitudes (centered)

.02

.02

.13

Risky Peer Association* Racial Attitudes

.026

.01

.30*

Variable

Note. *p≤ .05. **p ≤ .01.
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Figure 1.
Interaction between Risky Peer Association and Racial Self Esteem for Youth 12 and
older (N=48)
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Table 5
Summary of Multiple Regression Analysis for Variables Predicting Favorable Attitudes
towards Substance Use for Youth under 12 (N=47)
B

SE B

β

School Connectedness

-.17

.10

-2.8

Family Connectedness

-.06

.13

-.07

Violent Anger Style

.16

.31

.08

Controlled Anger Style

.60

.47

.20

Risky Peer Association (centered)

.59

.40

.23

Racial Attitudes (centered)

.17

.10

.24

Risky Peer Association* Racial Attitudes

.06

.09

.09

Variable
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Table 6
Summary of Multiple Regression Analysis for Variables Predicting Favorable Attitudes
towards Substance Use for Youth 12 and older (N=49)
B

SE B

β

School Connectedness

-.34

.14

-3.75*

Family Connectedness

-.13

.16

-.12

Violent Anger Style

.61

.36

.26

Controlled Anger Style

.13

.55

.04

Risky Peer Association (centered)

.28

.29

.14

Racial Attitudes (centered)

.20

.14

.21

Risky Peer Association* Racial Attitudes

.00

.06

-.00

Variable

Note. *p ≤ .05.
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